res ed.). However, it is still an essential skill for Midwives and Doctors in clinical practice to expedite birth where fetal asphyxia is suspected, a 'rigid' perineum or shoulder dystocia occurs.
FEEDING EXPERIENCES OF PARENTS OF INFANTS IN THE NICU AND SCN AND FOLLOWING HOSPITAL DISCHARGE: AN ONLINE SURVEY
Background: Infant feeding presents major practical and emotional problems for families yet it remains a poorly researched area.
Aim: To explore the experiences of parents in relation to feeding their infant in the NICU, SCN and following hospital discharge.
Method: Contact was made with parents using the Facebook of a family support foundation, and they were invited to complete an online survey.
Results: 268 parents completed the survey (30% response). 29% of infants were 24-27 weeks gestation, 28-31 (31%), 32-34 (29%), 35-36 (7%) and >36 weeks (4%). Parents were mainly from Victoria (56%), NSW (14%), Qld 11%, WA (6%), TAS (6%) and ACT (4%) and SA (3%). Parents would have liked more support in the NICU (16%), the SCN (23%), during transition to home (35%) and transition from milk to solids (11%). 85% reported their baby was breastfed in hospital but 72% struggled to get breastfeeding established. 95% reported that their baby was bottle fed either expressed breast milk (56%), formula (2%) or both (42%). Bottle feeding mothers identified struggling with EBM supply (61%), teat flow (62.5%) and teat size (41%). 44% were concerned about their baby's weight gain at discharge. They reported a lack of confidence breastfeeding (54%) and bottle feeding (30%) leaving hospital. 80% reported they were given no support for the transition home.
Conclusion: There is the need for further research to identify factors that impact on infant feeding, within the hospital setting and post hospital discharge including required services to support these infants and their families. Western Sydney University Background: Non-nutritive sucking (NNS) is used during gavage feeding and in the transition from gavage to breast/bottle feeding in preterm infants. We investigated whether nonnutritive sucking increases physiological stability and nutrition in preterm infants.
NON-NUTRITIVE SUCKING FOR INCREASING
Method: The standard search strategy of the Neonatal Review Group was used.
Results: We identified 12 eligible trials enrolling a total of 746 preterm infants. Meta-analysis, though limited by data quality demonstrated a significant effect of NNS on transition from gavage to full oral feeding (MD −5.51 days, 95% CI −8.20 to −2.82; N = 87), transition from start of oral feeding to full oral feeding (MD −2.15 days, 95% CI −3.12 to −17; N = 100), and the length of hospital stay (MD −4.59 days, 95% CI −8.07 to −1.11; N = 501). One study found that the NNS group had a significantly shorter intestinal transit time during gavage feeding compared to the control group (MD −10.50 h, 95% CI −13.74 to −7.26; N = 30). Individual studies demonstrated no effect of NNS on breastfeeding, episodes of bradycardia, or episodes of oxygen desaturation.
Conclusions: Overall analysis suggests that non-nutritive sucking reduces the time infants need to transition from tube to full oral feeding and reduces length of hospital stay. There is no evidence that NNS effects breastfeeding in preterm infants.
Foster JP, Psaila K, Patterson T. Non-nutritive sucking for increasing physiologic stability and nutrition in preterm infants. K K Women's and Children's Hospital, Singapore Background: Worldwide incidence of major congenital anomalies is 3%, while the reported incidence in Singapore is 1.5 -1.9%. Such infants with congenital malformations often need NICU care. The aim of this study is to evaluate the rates of admission to the NICU and the utilization of resources.
Method: A retrospective review of all the infants admitted to the NICU with major congenital malformations from July 2014 to December 2015 was conducted. Data was collected on the types of anomalies, requirements of respiratory, cardiovascular
